-~/ _
o5 Deptment o Labor FORM LM-30 | Onicemamproved
N\ Wastingion, 5G 20210 LABOR ORGANIZATION OFFICER AND No. 12150188

EMPLOYEE REPORT Expes 11.30:2008

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penatties as provided by 28 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number u-m/ 2. Fiscal Year Covered From:

G/ 6L / gl ™o [T/ BD / Bl

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Neme (Tesse __m{ Evans ar. || “em [AFSCWME Council /3 _!_
Labor Orgenization Fiie Number ¢§][- 960 '
P.0. Box, Bidg., Room No., ffany |~ N P.0. Box, Buliding and Room Number, f sny’ —
Sweet [ 7640 S. 3rp STredl Y| st Ho3l Lyewstive PACL Drive |
cty | STeel.Ten ' o [ Harei5Bur e ' 1

State ;PR . T ZPcode+4 i {13 || stae { Pa. | ZPCode+d [JYN-¢599 |

5. Position in labor organization.

L Business manAger

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in iransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and ﬁddrass of Employer (including trade name, if “y). 7.a. Nature of interest, Transaction, of Income.

Name ° _l

| |
| |
Trade Name, it any: | | ‘ |
| ]

P.O. Box, Bidg., Room No., f any | I

7b. Amount
Street | !
cy | | [ !
State | 1 2IP Code + 4 | ;

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the sigratory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the saction on penalties in the instructions.)

Siﬂm‘_g&ﬁa— . l—@gk/v'&( on A/gles.. _TIT-SEN-I31Z |
D

ate Teiephone Number
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Name of Person Fiing

FieNumbﬂUj7é_’/¢

PRSI SE

B. Held an interast in or derived income or aconomic bensefit with monetary value from a business (1) a
substantial part of which consists of buying from, seffing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name | - ] ]
Trade Name, if any: [ . !
P.O. Box, Bidg., Room No., Hany | _}
Street |_ |
oy {_ il
State | | zpcode+a [ |

9. Business deals with:

D a. Labor Organization

J b.tnst

] ¢ Employer

10. H 9.b. or 9.¢.'is checked give trust or employer’s name.

Name J B
Trade Name, if any: | ]
*P.0. Box, Bldg., Room No., if any : ;
Street | : |
ciy | R
“State | i ZIPGode+4r—__:i

11.a. Nature of such dealing.

1b. Appmximale dollar value of such dealing.

12.a. Nature of interest held or income received.,

L ]

|
!
H
!
!
|
'
1
]
i
i

12.b. Amount. X

UL

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of monay or other thing of value,

13.a. Name and address of Emplover or Labor Relations Consultant
(including trade name, if any).

Name | [ eqncy BAni é

Trade Name, ifany: | ;

P.0. Box, Bidg., Room No tany [ P.o. BoxX 60947 J

street] 2hop Commepce DRIVE
cty | HoprisBura |
stae [ PA- ] zIPCode + 4 [[7106 - 0971

14.a. Nature of payment.

| AperecisTIon DAY 15T AnmuAl
AT Colowinl CounTHy Club

|
|
| QenIT Know The vALIE Bur
l RPproyimATeLY \ﬂIS‘a-oo
|

QoL , LuncH ) 4 Dimner (Bu‘??&ﬂ

13.5. Is the Business an Empioyer {E/ of Consutant | | 2

14 b. Amount of paymant.

APPTD ¥

#15¢.00
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-| Name of Person Filing

mumu-gj‘;/y

[ R TR ST

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing 10, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

B. Name and address of Business (including trade name, i any).

Name '_ _I
Trade Name, If any: |_ . |

-
P.0. Box, Bidg., Room No., fany | ‘
Street | |
oy { J
State | | 21P Code + 4 | T

9. Business deals with;

(:_I a. Labor Organization

D b. Trust

Ei ¢. Employer

10. f 9.b. or 9.¢."is checked give trust of employer's name.

Name { 1]

Trade Name, ff any: | ]

-P.0. Box, Bidg., Room No., ifany |

Street| - i
City | .
State | | ZIP Code + 4/ N

11.a. Nature of such dealing.

11.b. Apprcximale dollar value of such dealing.

e et e
I-.__—__:
————

12.a. Nature of interest held or income received.

i
|
;'
|
1.

12.b. Amaunt. . i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consutant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

neme [ i/ ACHoviR BARK , N. A ]

Trade Name, if any: f_ 7

P.O. Box, Bidg., Room No., tany | PA 69273 N
sweet 30 NoCT# THirp ST, FTH ElLooy
oy [HArC18Burg 1

siae | PR lzPcode+s [1Tj0] |

14.a. Nature of payment.

Golf ho’nD Fer CHariTy.

; G‘OL'F‘ And D‘lhncr FOLLDW;u;j AT
| HersHey Country clab . (Burrer)
T DenT Know The vAlue Bur
ApFRox ImATely $ 225, 00

13.b. Is the Business an Employer [z/ or Consuttant [ | 2

14.b. Amount of payment.

Arrroy 8 215.00 |
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Py e—

e

Name of Person Fling

F“NWUJZZZL'¢

B. Heid an interest in or derived income or economic benefil with monetary value from a business (1) a
substantial parl of which consists of buying from, seffing or leasing 10, of otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly of indirectly 10, or otherwise

dealing with your labor organization or with a trust in which your labor organization is inlerested,

8. Name and address of Business (including trade name, i any).

Name [ ]
l Trade Name, if any: { K
P.0. Box, Bldg., Room No., ifany | !
Strest | i
oy [ B
State | lziPcode+4! )

9. Business deals with:

D 2. Labor Organization

(] b.Trust

D c. Employer

10. f 9.b. or 8.c."is checked give trust or employer's name.

Name f !

Trade Name, if any: | }

'P.0. Box, Bldg., Room No., Hany ik

11.a. Nature of such dealing.

|
|
|

Street | ' | ' ! !
11.b. Approximate dollar value of such deating.

City ! i ] 12.a. Naturs of interest held or income received.

State | | ZIP Code + 4| ]
i
12.b. Amount. \ R

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consuttant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Neme; PNC BANnK !

Trade Name, fany: | s

P.0. Box, Bidg., Room No., trany [ P.O. Ro ¥ RR7Y J
sweet] YINZ Canlisle Pile

cy { CAmp Hytl 1.
swte | PR . _Jzpcose+4 { [10]] |

14.a. Nature of payment.

Wine Tﬂsn"lhj Fotiowep BY
Dinnepr HArr158ury HitToy For
Ty Seil Anb wife KaTHY. Casowmear
RppreciaTion . & Donll Kok
THR pAtue Bnr ﬁPPrw}hATeLy

ﬁ’ lo0o-00

" | 13.b. Is the Business an Empioyer M or Consultant D ?

14.b. Amount of payment.

peproy W 2e0.00
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